DISCUSSION.
Dr. H. RUSSELL ANDREWS said that he was interested in the remarks of Mr. Holland and Mr. Stevens as to the best method of removing the vagina in such cases. He said that in March, 1909, he showed a specimen of primary carcinoma of the vagina before this Section.' The patient, a multipara, aged 62, had complained for six months of a blood-stained watery discharge and loss of flesh. There was a carcinomatous ulcer, the size of a two-shilling piece, high up on the posterior vaginal wall. The cervix was not involved. He removed the whole vagina and uterus from below. As soon as the lower part of the vagina had been freed, a large curved clamp was put on, which converted the vagin4 into a closed bag; this was done with the idea of preventing any scattering of carcinoma cells. The operation was performed in September, 1907, over fifteen years ago, and there had been no recurrence. The patient, who was now 77, had been seen by Dr. Andrews on January 3, 1923, and found to be in excellent health. Dr. Andrews considered that if the rectum was involved the case was too far advanced for operation. He did not think that routine removal of the rectum was justifiable in cases of carcinoma of the vagina.
Mr. CLIFFORD WHITE said he thought that the question raised by Mr. Holland of excising the rectum as well as the uterus and vagina in advanced cases was important. He had done this operation on one occasion by an eX-tension of the ordinary abdominoperineal method for excision of the rectum. The operation itself was not especially difficult, but he had experienced the greatest difficulty in covering in the large cavity left, owing to the deficiency in peritoneal flaps. In spite of the presence of a large plug inserted from below, a loop of small gut prolapsed, and the patient died with symptoms of intestinal obstruction on the fifth or sixth day.
Adenoma of the Vaginal Fornix simulating Cancer of the Cervix. By HERBERT R. SPENCER, M.D. E. F., AGED 54, admitted to University College Hospital on June 30, 1920, had had two children and one miscarriage, the last pregnancy having occurred twenty-seven years ago. She had been a widow for twenty-five years. She had suffered from intermittent haemorrhages from the vagina since September, 1919. The blood was very dark and clotted, and was followed by a slightly coloured discharge. Sometimes the patient had gone for a month without any discharge at all. Pain was absent except when the clots were being passed. The patient had been getting thinner during the last month. There was no history of cancer or tumour in the family. Menstruation began at the age of 15, had always been irregular (at intervals of four to six weeks), lasted three to four days and required five to six diapers. The menopause occurred six years ago (at the age of 48) and there had been no bleeding afterwards until nine months ago. There was no trouble with micturition, beyond slight frequency in the daytime; the urine was normal, except for a deposit of phosphates-; the bowels were confined; there was no history of the performance of any vaginal operation with the exception of forceps deliveries.
The patient, a grey-haired, moderately nourished woman, with a wellmarked moustache, looked unhealthy and somewhat cachectic. Nothing abnormal was to be felt in the abdomen. The perineum had been torn in one Spencer: A denoma of the Vaginal Fornix of her confinements, and stitched. There were some scars in the vagina extending from the perineum (and, after removal of the tumour, a triradiate scar was seen in the posterior fornix). On passing the finger into the vagina a brittle growth as big as a large duck's egg was found nearly filling the vagina. It bled very freely, and prevented examination of the upper vagina. The tumour was irregular on the surface and exactly resembled a proliferating carcinoma of the cervix, and I had no doubt that it was of that nature.
My purpose to remove the vaginal mass as a preliminary to an extended abdominal hysterectomy was easily effected by breaking away the growth in pieces with the fingers. Having done this, on passing a speculum, I was surprised to find that the growth, which had been completely removed by the fingers, had been attached to the fornix of the vagina to the left and front of the cervix. The cervix itself was normal, except for two minute mucous polypi, which were snipped off. The raw surface where the tumour had been attached measured 11 in. in length and i in. at the broadest part (in front) as shown in the sketch taken at the time (fig. 1) ; it resembled a superficial tear in the vagina. The shallow wound was slightly infiltrated with blood; but there was no induration at its base or in its neighbourhood, and the uterus itself was normal and freely movable. As the wound oozed slightly a plug of iodoform gauze was applied and a piece of the growth was hardened and cut; the rest of the tumour was not kept. Although it appeared to be a benign tumour, on July 3, 90 mg. of radium emanation were applied to the raw surface for twentyfive hours: on July 10 the surface was only 1 in. in length, quite smooth and pink in colour. The patient left the hospital on July 15, and was examined on August 15, when the wound had cicatrized. I examined the patient on April 4, 1922, and found her quite well, and the vagina and uterus healthy. A letter was received from her on December 14, 1922, stating that she remained in good health, nearly two and a half years after the operation.
Microscopical Examination.-What appears to be the surface is covered with a single layer of columnar epithelium, in places thrown into papillae. The tumour consists of glands lined with a single layer of columnar epithelial cells (with large well-stained nuclei) set in a fibro-muscular stroma which forms welldefined bands and areas in some parts of the tumour, and in others is so scanty that the glands lie closely apposed. There is slight small-cell infiltration of the stroma, and in parts haemorrhage has occurred, probably owing to the trauma of the operation. The glands are sometimes simple tubes, in other places are nearly filled with papillary projections and have a markedly convoluted appearance ( fig. 2 ). There is no sign of penetration of the basement membrane, and the epithelium is everywhere in a single layer and of simple aspect. Only in the neighbourhood of the hamorrhages is the epithelium a little swollen, and apparently stained by imbibition of blood. At one part of the section a, long channel is seen lined by columnar epithelium, and the ducts of other glands can be seen opening into the channel (fig. 3) . The growth appears to be a benign adenoma.
Remarks.-The occurrence of a large pedunculated benign adenoma of the vaginal fornix simulating cancer of the cervix must, I think, be very rare; I have not come across the record of a similar case. It points to the value of the removal of redundant growths before resorting to the extended abdominal hysterectomy. It is remarkable that such a large growth should have had a narrow band-like pedicle, and that removal of the growth with the fingers was sufficient to effect a cure; for I do not think the radium can be credited with the result. An interesting subject for speculation is the origin of the growth. The position suggests that it may have originated in an isolated portion of Gartner's duct; or perhaps it may have taken its origin in the crypts which are sometimes found in the vaginal fornix.
Dr. HERBERT SPENCER said that Mr. Bonney's case, which had been referred to by a speaker, was one of disseminated, inflammatory, sessile glandular structures, quite unlike the large pedunculated cancer-like adenoma he had shown. He agreed with the criticism that it was unlikely that it originated in Gartner's duct.
